
STATE OF CALIFORNIA        
CALIFORNIA HORSE RACING BOARD 
Pre-Race Test Form-Anabolic Steroids 
CHRB-50AS (Rev. 06/08) 
 
 

ATTENTION:    MADDY LABORATORY-ANABOLIC STEROID PRE -ENTRY TESTING  

 

Medication testing for:   Testosterone Boldenone Nandrolone Stanozolol  

 

Date and time samples obtained:______________________________ 

Both blood (red top) and urine samples must be submitted 

 

Date and time sample was received at the CHRB Vet’s Office:_______________________________________________ 

 

Date, drug, dose and route of administration:_____________________________________________________________ 

 

_________________________________________________________________________________________________ 

 
Trainer or attending veterinarian’s signature______________________________________________________________ 
 
Horse’s name____________________________________________      Sex:   Female     Gelding     Male  (circle one) 
     (Print) 

 

THIS FORM AND TEST SAMPLE MUST BE TAKEN TO THE CHRB  VETERINARIAN’S OFFICE BY THE 
TRAINER, ASSISTANT TRAINER OR ATTENDING VETERINARIA N ONLY. 
 

Pre-race Test Disclaimer 
 
The pre-race testing of this sample is done to assist the trainer of the horse involved in determining if he/she 
should enter this horse to race.  The laboratory results of this particular sample do not absolve the trainer of 
responsibility for any positive test that may occur in future post-race samples produced by this horse. 
 
I have read and understand the above statements and certify that the information provided is true and accurate to 
the best of my knowledge. 
 
                ______ __________________________________________ 
       Owner/Trainer/Veterinarian Name                       (Print) 
        
 

________________________________________________ 
       Owner/Trainer/Veterinarian (Signature)                 Date 
 
The date, drug, dose and route of administration is corroborated by the Confidential Veterinarian Report: 
 
 
_____________________________________________________                       _____________________  
Official Veterinarian/Official Veterinarian’s Secretary (Signature)                                       Date 

Projected Race Date: ___________________ 


